2001 UNIFORM BUSINESS REPORT (UBR) FILED

C 3™

May 23, 2001 8:00 am®
DOCUMENT # N96000004234 Secretary of State

% ok
CORBETT BIRD OF PREY & WILDLIFE SOCIETY, INC. 03-23-2001 90233 039 **7761.25
Principal Flace of Business Mailing Address
267 SW GROVE AVENUE 267 SW GROVE AVENUE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34%3

| A

LT

2. Principal Place of Business 3. Mailing Address ”II"II, Illll
2N sSWheoe Ads <~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
P 1.1 LUCI c . CL. & OB IUA- 65-0694352 Not Applicable
Zip Country Zip Country - . $8.75 Additional
?) L!_(I 95 U S A’ ! 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FARHELL RICKEY L Street Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD. ’ - -
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, (NOTI Registered Agent signature required when reinstating) DATE
'f | !
! FILE NOW: - 9. Election Campaigr Financing $5.00 May Be Make Check Payable to l
. FEE 18361.25)) Trust Fund Goritrib tion. U Added 1o Fees Department of State . ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleie TILE [[] Change [ Addition S_
NAME CORBETT, DONA HAME e
sTReeT AbDRESS | 267 SW GROVE AVENUE STREET ADDRESS 5
CITY-7-2P PORT ST. LUCIE FL 34983 CTy-S1-7iP i
o
TITLE D O Delete TTLE [ Change (] Addition 8
NAME LARSEN, PAT NAME
sTreer anoress | 261 SW GROVE AVENUE STREET ADDRESS
CITY-51-21P PORT ST. LUCIE FL 34983 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
HAME GREGA, JOHN NAME
streeT anoress | 4531 SE ROARING BROOK WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE O pelate TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. I hereby certify that the information supplied with this filing does not qualify for he exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report & 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ST SREBZGTUIR Sa- M . Compe ™ sl Sld 901 )

CICMATIIOE AMP TVEBEA O DO T bt atdr b oo




